Dear Sir, The possibility that endogenous inhibitors of the sodium pump exist and bind to the cardiac glycoside receptor on Na+, K+-ATPase has been a source of much interest. The wide distribution of the high affinity binding site for the cardiac glycoside in normal tissues strongly support this speculation. There is increasing recognition that such endogenous digitalis-like factors may act as 'natriuretic hormones' by modulating sodium pump activity in response to extracellular volume expansion and play roles in the pathogenesis of hypertension or chronic renal failure [1, 2]. Many investigators have measured digoxin-like immunoreactivity to identify the putative digitalis-like factors on the assumption that biological substances which bind to the same receptors as drugs may compete with antibodies specific for the drugs. However, it has become evident that the use of antidigoxin antiserum in radioim-munoassay (RIA) systems to detect digitalis-like factors may give some erroneous findings and difficulties in the interpretation of results [3]. Many steroids give false-positive results for digoxin, as do many lipids and bile acids. Recent findings indicate the dissociation of digoxin-like immunoreactivity from digitalis-like biological activity [3][4][5]. We have recently purified to homogeneity two distinct digitalis-like factors from human urine based on [3H]oua-bain displacing activity from intact human erythrocytes [6,7]. The polar compound was eluted off the C18 reverse phase column with 18% acetonitrile and cross-reacted very weakly with specific antidigoxin antibody. On the other hand, the less polar compound was eluted at 31% acetonitrile and showed a prominent digoxin-like immunoreactivity. In this preliminary communication, we report the different behavior of these two digitalis-like factors in reHigh salt 1 100 50 Retention time (min) 
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